2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # P98000036145 Secretary of State

1. Entity Name 08-09-2005 90002 046 ***550.00
HBH CONSULTING CORP.

Principal Place of Business ’ Mailing Address

%HY HOROWITZ 3o Sabhs ;’ dy %HY HOROWITZ ) 5050 ==Y /‘j; v nz
: BOEARATONTL 33233° e/l B 73
2y BeH 717 FIWE ey //T

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. 2nd MOORE CR2E034 (5/{)5)
City & State City & State 4. FEI Number Applied For
65_08 40897 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

?gTRSOe/]\’I\I«ITE% A}-AYDR Street Address (P.Q. Box Number is Not Acceptabie)

BOCA RATON FL 33433

City F L Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name of ragrsiared agent and uila it applicabla {NOTE Hegrsierad Agent signature requued whan rairmsisting) BATE
FILE NOWI1! FEE IS _$550_00 S5.607.193(2){b}, F:S.. al.lows for the waiver L?f the $40000 9. Election Campaign Financing 55_00 May Be
: DUE BY September 7, 2005 lata fee. By checking this box, the corporation certifies i Trust Fund Conwribution. [0 Added 10 Fees
. Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . |D 3 Delete ﬁ TIILE [Jchange  (J Addilion
NAME HOROWITZ, HY HAME
STREET ADDRESS | 7675 CINEBAR DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 Iy -ST-2IP
TITLE O oelete N1ILE [J change ] Addition
NAME NAME
SIREET ADGRESS SIREFT ADDRESS
Ciby-si-2p I CITY-55-2P
TTLE O Delele TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-31-2IP CITY-S1-21P
TILE 3 elete TITLE [ Change [ Addilion
NAME NAME
SEREET AGDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
e 0 Detete NTLE O ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIty-57- 2P
TIRLE 1 Delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or gustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and thapmy pame appears in Block 10or Block 111f
T addrgse; with all gther like empowered. /

changed, or on an attachment with

‘
AW AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR INRECTOR Deytme Phom ]

SIGNATURE:




